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STATE OF INDIANA  ) IN THE _____________ SUPERIOR/CIRCUIT COURT 
     ) SS: 
COUNTY OF ________________ ) CASE NO. ______________________________ 
 
__________________________________ 
Petitioner 
 
V. 
__________________________________ 
Respondent 
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 This Motion for Fee Waiver is: 

GRANTED, 

 It is therefore ORDERED that Petitioner may file this case:  

_____  without the pre-payment of any filing fees, costs, security, bond, or other 

expenses; or 

_____  upon the pre-payment of $_________ which is a portion of the filing fee set by 

statute.  Such sum must be paid by the Petitioner to the Clerk within the next 20 days. 

The Court will determine whether any or additional costs are to be paid at a preliminary 

or final hearing in this case. 

OR 
 
DENIED. 
 
_________________________   __________________________________ 
Date       Judge 
       _____________________________ Court 

Distribution:  

_________________________  ______________________________________ 
Print your name    Print the other side’s (or their attorney’s)  name 

_________________________  _________________________ 
Mailing address    Mailing address 

_________________________  _________________________ 
Town, state and zip code   Town, state and zip code 
 
_________________________           _________________________ 
Telephone number, with area code             Telephone number, with area code 
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